2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 235176 Feb 11, 2008 08:00 AM
5. Enity Nams Secretary of State
WARDLAW -RALPH- INC
Prncipal Plics of Businoss Watling Address
37 WEST E STREET P.O. BOX 1027
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Pringipal Place of Bugmaoss - No P O Hox # 3. Maling Address
Suite, Apl. #, eic. Sutle, Apt 4, gic. 1st MOORE CR2ED34 {10/07)
City & State Ciy & Slate 4. FE) Number Appiied For
59-0921818 Not Apglicable
vl Sun Zin Cen, y .
< Ceuniy & Ceuntry 5. Cenificale ol Status Desired a ?ﬂ?e‘gesql‘ﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g;%gs'-lMEAngEEELAgrABETH Streat Adddrecs (PO, Box MNumbar is Not Acceptablz)

FROSTPROOF FL 33843

Cily FL 2113 Code

Do

8. Tha poove named entily Submits this stalsment for the purpese of changing iis reqistered office or regpsterent agent, or som, in the State of Florida | am familiar with, and accept
the: obiigalions of reyistersd aent.

SIGNATURE

S e e G 7 el e O e el Soecl ad de Farpleanm ST REQIs a0 AZerd argnnid st radqurtatt g aoeiabn gt DATE

8, Electic Gamoaign Finarcing  $5.00 May 8e
Frust Fundt Contribution. [ Added to Fees

FiLE NOW!" FEE IS 5150 00’
) After May:1, 2008 Fee Will Be 555000 " L
Make Check Payable to Florlda Department ol State

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFFCI’H‘*‘ AND DIRECTORS IN 11

(3 PD [ peee HiLk [JChacge ] Agciion
HME STORY, MARY HAME LNNONeas 1 62

$TREET A0S | 37 WEST E STREET TR ATORFSS 19490 R-0N T NE— 4 150 00

OIY-SI-2° | FROSTPROOF FL 33843 CIT-5T- 21 TR mE A e M A

TTLE vD 7 Deete ITE [ Change [ Anustion
NAME BEARDSLEY, TIFFANY R HAHE

SIREFTARDRESS (511 GIBSON RD S STRFFT ADDRESS

oy-51-7P | LAKELAND FL 33813 CY-5T-71F

it DS [ Deete HiLE ) Change ] Additon
AR STORY, MARY W HE, . .

STREET ADLRESS |37 WEST E STREET STHFET ADDRESS

ori-sT-2¢ | FROSTPROOF FL 33843 CIT¥-ST-21P

L O oeee NiLE [ Change [ Additian
HAME o HAML

STRET T ADDPLSS STRELT ADGHLSS

Y -S1- 4P QITY-5T- 78

TInE [ peiele mie I Change [ Addition
AN ' HEMI

SIRZF| ADUALSS STAEET ADDRLSS

grv 81216 CIY-S1- 2

fiTLE O beicle i {7 Changs [ Acdingn
HaKEE NEME

STRZET ALDHISS STALLT ADDRLSS

iy s1-2p OTY-ST 2P

12. | hareby cerlify that the informaticn suppled with infs filing does not quality for the examptions containad in Section 119, Flerida Statutes | further cartity that the informalion
incheated on hes report of supplirrental iepart s ine and uceurato and thal my signature shall have the same legat otect as i made onder ozth: that | am an clficer or dirgsior
of (he corporation or Ihe recaiver or trustee ﬂmpc\we-cd to execuls this report as required by Chapier GO7. Flarida Statutes: and that my name appears in Block 13 or Bloek 11
il changed, or or an ailazhment wilh an address, with all other lirg empowered.

SIGNATURE: Whancdo dlonn . mags £ .1%94 2//0g F63-¢3S~00%0

hmrqﬁﬁ'nnu TYPECFOR PRINTR NAME OF SIGNING OFFCER OR DIRECTOR Gaa Sy




